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Request 
for 

Continued Examination (RCE) 
Transmittal 

Address to: 
Mail Stop RCE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Application Number 



niing Date 



First Nanf>ed Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



October 21. 2003 



HIGGINS. Michael Francis 



2676 



LUU. Matthew 



08831.0057 



This is a Request for ConUnued Examination (RCE) under 37 CFR 1.114 of the above-identified application. 
Request for ConUnued Examination (RCE) practioe under 37 CFR 1 . 11 4 does not apply to any uUlity or plant application Qad prior to June 8. 
1 995^or to any design application. See Instniction Sheet for RCEs (not to t)e submitted to the USPTO) on pace 2. 



1- iSubmission required under 37 CFR 1.114iNotfl:tfihe RCFknmp^r iinypr^,H.iyiifawt»,.,nt«^ . — h — ...^^ 
amendments endosed with the RCE will be entered In the order in vvhich they vmib filed unless applicant Instructs othenvlse If 
applicant does not wish to have any previously filed unentered amendment(s) entered* applicant must request non-entry of such 
amendmenl(s). 

Previously submitted. If a final Office action Is outstanding, any amendments filed atter the final Office action may be 
considered as a submission even if thia box b not chedced. 

□ 



□ 



Consider the arguments in the Appeal Brief or Reply BrieT prevkxisiy filed on 
CI Other ^ 



121 

L 
ii. 



Enclosed 

I 1 Amendment/Reply 

n Affldavit(8yOedaration(s) 



iii. 



2. [Miscellaneous j 



0 
□ 



Inlbrmation Disdosure Statement (JDS) 
Other 



a. 0 
1 Fees) 

-. □ 



ill. 

□ 
0 



Suspension of action on the above-identiried appHcation is requested under 37 CFR 1.103(c> for a 

l>^od of 3 months. (Period ef suspension shall not exceed 3 months; Fee under 37 CFR 1 .1 7(i) raquM) 

Other^ 

The RCE fee under 37 CFR 1.17(e) rs required by 37 CFR 1.114 when the RCE is filed. 

The Director Is hereby authorized to charge tfie following fees, any underpayment of fees, or credit any overpayments, to 
DeposK Account No. | have enclosed a <kipticate copy of this sheet. 

0 RCE fee required under 37 CFR 1 .17(e) 

(✓] Exten8ionoftimefea(37CFRi.ia68ndi.i7) 

rn Ott^er 

Check In the amount of $ enclnsad 



e6/a2/E8B5 TLOlll 



eeeeeeei imizm 

798. 



Payment by credit card (Fcum PTO^2038 endosed) 



WARNING: Information on this form may become public. Credit card information should not be included on this form. Provide credit 
card Information and authorlxatlon on PTO.2038. 



e OP 



Signature 



Name (PrirtTType) 



/Shjart P. Kater/ 



SIGNATURE OF APPUCANT. ATTORNEY. OR AOENT RIEQUtflSD 



Stuart P. Kaler 



Date 



Registration No. 



June 21. 2005 



35.913 



CERTtFlCATB OFMAIUNG OR TRANSMtSSiON 



I'^'^^^^^Tf^^ 'SS?!?™*^. ■* deposited with the Unitsd States Postal SenrJce with sufSdent postage as rirst dass men in an envelope 
?SS^!?K^J^ K ^"""^^^^or Patents. P. O. Box 1460. Akunndria. VA 22313-1450 or fecsimile tiansmttted to the U.S. Patem and TradamafK 

Dtnoe on the date shown betow. 



Signature 



Name (Prinin'ype) 



Carolyn Marsden 



, . -.^ I 0»te IJune21.20DS 

I^J^fS**" ^ST^ IB required tjy 37 CFR 1.1 14. Tlie Mbmialion Is required to obtain or retain a t)en^it by the public whidi is to fle (and by the USPTO 
^^^^!JS!l ^T'^'^^^ ^T^^ i5 '•22 and 37 CFR 1.11 and 1.14. This coSeetion is estimated to take 12 rninulw^o con^ete. 

Srlm5,S5^£2'^'^' 1 •"•""S^IS^L^"*'**;!^ eppncatior. fomi to the USPTO. Tine wfO vary dependtf^ upon the Imoviduat case. Any commeitfs on 
tIS^^ ?J^° ^° con^lete this fbfin andtor suggesttons for ledudng this burden, should be sent to the Chief tnfonnation Officer, U.S. Patent and 

^^il^**!* °2P?"^"^ Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SBND FEES OR OOMPi£TED FORMS TO THIS 
ADDRESS. SEND TO: Mali Stop RCE, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

ffyou need assistanco in comptetino the fonru eaB I^CKypTO^i^ Bad sefecf opfibn 2. 
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FEE TRANSMITTAL 

For nr 2005 

Applicant cloims smaU entity stafus. Sea 37 CFR 1,27 



PTO/Sa/17(12-04v2) 
Appwod for use through 07/31/2008. OMB 0651-0032 
r«»nft«*i y?^^^!^!^^ OF COMMERCE 



^OTAL AMOUMT OF PAYMENT 



Application Number 



Complete i( Known 



FBing Date 



FirstNamad Inventor 



Examiner Name 



ArtUnH 



Attorney Docket No. 



to 



METHOD OF PAYMENT (check all lhat apply) 

□ check QcreditCart □woney Order nNone □other(pleascMen.iW:_ 
I (Deposit Account Deposit AooountNimben. 



Deposit Account Name:. 



For the above-identified deposit account, the Directors hereby authorized to: (checK all that appTy) "" 

Q^afSo fee(s) indicated below I I ^^^^ . ^ , . ^. ^ . 

ZZ-^ I — 1 5lF9e fee(3) indicated below, except for the filing fee 

Rn'dT37TRfiS^^^^^ Q^itanyoven>aymen.s 
g£n,"^^^^ 



FEE CALCULATION 



BASIC FILING, SEARCH. AND EXAMINATION FEES 
FILING FEES 

Small Entity 



AnplteatlftnTvyy^ 



150 
100 

100 
150 
100 



SEARCH FEES 

Small Entihi' 
Feef^ Fea(t) 



500 
100 
300 
500 
0 



Utility 300 

Design 200 

Plant 200 

Reissue 300 

Provisional 200 

2. EXCESS CLAIM FEES 
Fge Descrirtlon 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Ctfltm? Extia Clalma FeefSI Fee Paid «l 

-20orHP« X • 

HP = hlQhast number of total ciaims paid for. if greater than 20 "~ 
Indep. Claima Extra CI alma Fee i%\ 

3erHP= x 



EXAMINATION FEES 
. ^ _^ Small Entity 



Fees Paid «^ 



250 


200 


100 


50 


130 


65 


150 


160 


80 


250 


600 


300 


0 


0 


0 



- Small finfltY 

ESSJil Fee {%) 

50 25 

200 100 

360 180 
MulttPle Dependent Ciafi^g 

Efi&ia Foe Paid rt) 



P^^Paidffl 



HP » highest number of independent claims paid Ibr, If greater than i! 
3 APPUCATION SIZE FEE 

If the q)ectfication and drawings exceed 100 sheets of paper (exchiding ccuLronicau^B 

ISll?!?^^^^^ '"^J^ ^ ^50 ($125 for smay^^gpr each "additi^ 



^gteorfraction Ihcggf See 35 U.S.C 41(a)(1)(G) and 37 CFR U6(s). 

iqffllfilWfflg NumW of ea ch addltiCTiVi 50 or hintO^r^ t n'*^?* 

--'00- /50 b (round up to a vwhole number) x 

4. OTHER FEE(S) 

Non-English Speci fication, S 1 3 0 fee (no small entity discount 
Other (e.g., late filing surcharge): RC& ^ 



851 



Fee Paid ft) 

Fees P^id (^1 



II IC >9128B 



128.89 OP 



ffyou need assistance in compiettig the form, can l-aoom^-QIsg and setocf option Z 
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